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COVFER LETTER

TO: Registration Section
Division of Corporations

Beeeair Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence. and check are submitted 1o register the above referenced foretgn limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Andrea Cannon

Name of Person

Underwood & Roberts, PLLC

Firm/Company

3110 Edwards Mill Rd. Suite 100

Address

Raleigh, NC 27612

Citv/State and Zip Code

acannon(@riulaw.com

E-mall address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Andrea Cannon 919 664-8803
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. 1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEFARTMENT OF STATE

3 $125.00 Filing Fee ] $130.00 Filing Fee & ™ $155,00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLCRIDA

IN COMPLUANCE WITH SECHON &05.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID 10 REGISTFR A FORIIGN TINITED LABRITY

COMPANY TOTRANSACT BUSINESS IN THE STATE. OF FLORIDH:

| Beccair Holdings, LLC
' (Name of Foreign Limited Liability Company; must incfude “Limited Digbiliy Company,™ L LC.."or "LLC.")

{Ef name wnasailable, emer alternate name adopted for the purpose of ransacting business in Florida The slemnate name must inclde “Limited Einbidity Company.” L. L C.”" or "LLC.7Y

Delawarg
2 3
(Jurisdiction under the Taw of which Torezgn Tonited Tiability company s organized) (FET number, i applicable)
17172022
4.
(Date first transacted business in Flonda, 1T pror 1o regrstration )
(See sections 603 D904 & 605.0905. F.S. to determine penalty habiluy)
429 Lenox Avenue 429 Lenox Avenue
5 6.
(.\-lm!mg Addrees)

(S-Ircct Address of Frincipal Gilice)

Office 544 Office 544

Miami Beach. FL 33139 Miamt Beach, FL 33139

st ]
7. Name and gireel address of Florida registered agent: (P.O. Box NOT acceptable) - .
“1
Naney Twine (%) _- ”
Name: SN
f I s L}
429 Lenox Avenue, Office 344 S e W |
Office Address: b
- Mmoo
Miami Beach 13139
. Florida
(Zip codc)

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liuhitity company at the place

designated in this application, I hereby accept the appeintment as registered ugent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligativns of my position as registered agent,

N ot Juine

(R:gm:x@ag:m'x sigrature)




$. For initial indexing purposes, fist names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Nancy Twine ClManager Name:
OMember Address: 429 Lenox Avenue OMember Address:
O Authorized Office 544 J Authorized
Person Miami, FL. 33139 Person
C1Other COther O Other OOther
M anager Name! CiManager Name:
OMember Address: OMember Address:
OAuhorized O Auwhorized
Person Person
OOther ClOther OOther OOther
O xtanager Name: O fanager Name:
O Member Address: {Inviember Address:
O Authorized O Authorized
Person Person
O Other OCther O Osher DlOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repori form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the cenificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Flonda Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155 F.S,

Tons), Jiaw

Slg:uu}fc o1 au authorized person

Nancy Twine, Manager

Typed or printed name of' signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BECCAIR HOLDINGS, LLC’ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF FEBRUARY, A.D. 2022.

S

Authentication: 202659861
Date: 02-14-22

7409463 8300
SR# 20220499890

You may verify this certificate online at corp.delaware.gov/authver.shtmi




